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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (712] [=Zi2] [g12]
CBI mo. day year

[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS NO. ..vvvuvnrvrrerennnnns (121 LV 41 717 1-14612]1-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... h}f¥

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the

. substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ......... kj/k
CAS No. of chemical substance ......... Ceereres (Y 1 1 - -
Name of chemical substance .......... 000000 inen

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ....euiereneiiennineiuieetnieetnnserenesenereaieeanestnaaseonnsssannns 1

[ ] Importer ......ooeeeeuen.. et et et earere et see e e rrereeeaee Ceeeeeenane 2
PrOCESSOT titeossosssstsosorssnssnsasssasssssassssetssossnssonsssesssnscsas cessenn ...(j)
X/P manufacturer reporting for customer who is a Processor ..........ciecveciaions 4
X/P processor reporting for customer who is a ProcessSOr .....evvencissncsccsscnsns 5

[ ] Mark (X) this box if you attach a continuation sheet.
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.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

D (T [jZ] Go to question 1.04

0 YA [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

CBI
. YesS tiiiniviitnnsssssans S et easassessetcet s et sttt it ettt anaa et annen 1
(]
No ...oevvvnn S e et e s et te st s e e st s e ettt a et es et s s atantabanna0 s (:)
b. Check the appropriate box below: h//\
[ ] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
. date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

| % Trade Name ....eeveeevecnnns MONDUR TD -0 ; TDI -§0 -2.0
L] Is the trade name product a mixture? Circle the appropriate response.
D U 1
|\ [+ TN Ceseeannenaas T Ceesevsensanestaenas (:)
1.06 Certification -- The person who is responsible for the completion of this form must
CBI sign the certification statement below:

"I hereby certify that, to the best of my
[_ ] entered on this form is complete and acc "

[C L ScHAPER | VAW'A 3 Juled?

NAME ’ \_/ SIGNATURE DATE SIGNED

Maoeeh,_FrooeT Sigetf 412, 96> - S505

TELEPHONE NO.

ledge and belief, all information

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information vhich I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N A

NAME SIGNATURE DATE SIGNED
( ) - -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.
CBI

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N A
NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.




CBI Name [PIPIGI ITIPBIWISITIRTIEICI IFZIN a1 117171111
[_1 Address [I]EIEIEIZIEIEIE]ZIZ]Z]Z—]Eslgl—tﬁlz]IlZ]E]:]:]:]:]:l:]
[E1Elglflzlflilzlﬁlfl:1:1:(1:;}11:1:1:1:1:1211121:12121

e 1A [@E]E]El%;—lililjl‘_’]

Dun & Bradstreet NUMbEr ......cicevevenvencocanones (Q171-(51Z]171-16]1¢] ]3]

EPA ID NUMDET «evnnnnnnennnnessennnneessannens 2 I S N ER YR N PR ER
EMPLoyer ID NUMDEE «rvvvvvrennnnnnnnneesseannnnnnes NA--- I I
Primary Standard Industrial Classification (SIC) Code ......cvecivneennn (213812171

Other SIC COGE +vvvvveuusuusasuonnssassssossasanssoaaaaanosssaannnennns (Z1®I514])

Other SIC COE «uverenronneneesoneonsoneansonosnsnesosesasasnneansnons O I I

city
[Eslgl [Z]E]»‘Z]E]Z—%}I—)—[:]:]:]:]
Dun & Bradstreet NUMDEr ...evvveeeeneeneneonenennns [ 121-ILIZVE -4 IS0l 3]
Employer ID NUMBEL «.cevveerenrennnrenrocanuneeennnnnnn, 510131310171 5121

[:] Mark (X) this box if you attach a continuation sheet.
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1

.11 Parent Company Identification hJ ﬁk

Street
S 1 D T ) O N O Tt I
City
(11 (1111 )--
State Zip
Dun & Bradstreet NUMBEr ...evevececirarnsanvonaonns (1 1-1 1 1 1-1

1.12 Technical Contact

Street
(PICTITISIRIRIRIG I 1) 1111 112
City
Iz T VR il =V 0 - e A O Y I
State Zip
Telephone NUMBEr +..vvvvrrvrnnnranenaaaoaasrononns [2[]:2]:5]-[3[]2;]:5]-[}5]};ﬂ:£]§£1
1.13 This reporting year is from ......covveeoennreanes (171 [g)l&l ol 12) [glg]
Mo Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1

Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Name of Seller (111111111 111 T T

Mailing Address [ __1__ 1 111111111111 111110

Street
S N A T D DO N D D D )
City
(11 (111 1--1 11—
State Zip
Employer ID NUMDEr +euvuuvvveunnurnnnsroneesossssnnnnnneneasss O T T I O I I
DAate Of SALle +vvuererenroneososannenacsosssssasssnenssncnnnnns O O O
Mo Day Year
Contact Person [ 1 1_1_1_1_1_1_1_ 111 )1 1111117111
Telephone NUMDEI «euvvverrnnnereecntasoneonnnnsnss 1 1=l 1 1=t 11—

Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer: N}A’
Name of Buyer [_1_1_J_1_}1_1_ 1111111110111 111
Mailing Address [ 1_1__1_1_1_ )11 1111011111111
Street
N N N ) N D N D D N N N D ) D I I
City
(11 Y 1 11 -1
State Zip
Employer ID NUMDEr «.veeeevervsnnereoeoenesneessnnnnnnnnsans (1 17 11y 1
DAte OFf PUICHASE 4 tvereneenesansensensonsensenaseasansssncanos 1y Y
Mo Day “Year
Contact Person [ 1 111 )11 111 )1 V111111 1_1—
Telephone NUMDEr .....vuvrvrenreeonrnennannnnnanss (1 1 1= 1 1 -y

[ 1 Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Q%% Classification Quantity (kg/yr)
(]
Manufactured ....iiiiiiiiiiiiii i it e e e Cererieneanas 0
Imported ..oveiuiiiininntniiiiiorecenenrneenennenennen Cereereetiaeeaa . QO
Processed (include quantity repackaged) ....... Cherre e e ceeeen 2:I!f587é7
Of that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ................. O
For on-site use or processing ........... Ceeeeeaea e et e O
For direct commercial distribution (including export) ............. O
In storage at the end of the reporting year ..... e Ceeseansaann (@4
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year .......eoceeuuun. 8< %27
. Processed as a reactant (chemical producer) ....... ceranan R | 5 < b
Processed as a formulation component (mixture producer) .......... (@
Processed as an article component (article producer) .............. O
Repackaged (including eXPOLT) tuueeeuunvenneennesennreneennnennnns @
In storage at the end of the reporting year ..... R R @

[C_]) Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES-

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of

. each component chemical for all formulations.)

CBL
(1] Average %
Composition by Weight
Component Supplier (specify precision,
Name ‘Name e.g., 45% &+ 0.5%)

NoT APPLICABLFE

Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[ ] Year ending .......covvvvunnnnn. Ceeeean et N E R AR R R
Mo. Year
Quantity manufactured ............ Ceceneeeea Ceeeeeeena ceeseaes O kg
Quantity imported ..... heeeeaeaas cheearaaenn e, Ceeeeas O kg
Quantity processed ....eiiiieiiiiiiieraanananns e cereaes 39,14 C kg
Year ending ...... e ereree et e ee e, Ceereereieeenaea, e [121 12161
Mo. Year
Quantity manufactured .........ccc0iiinnnnnn. Ceeeereieeieeaaan e kg
Quantity imported ......... cesisesssrasasetsaanananas Ceeeeeaan . o kg
Quantity processed ....... SR e eereeneeea i eereeeeaaan cee 50, 797 kg
. Year ending ...ecoeeevennnn. Ceeerann e tereeeaaa ereaenas ceeees [2)2) (215
Mo. Year
Quantity manufactured ......ciiiiniiiirieriitetitiannanananaan e @] kg
Quantity imported .............. e Cetieteties et ceeas (@) kg
Quantity processed ..... et eses e st B, cee &5 3272 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
] NOT APPLICABLE
T Continuous PLOCESS st vtoceesnensunosnnssereneannnsnns e reeeeeen ceeens feteeeeenann 1
Semicontinuous process .......... s eeeeaas it ei sttt aeanas creectietiesaannanes 2
Batch process ......... Ceeeeaeaa Cetrerteraee e v e Cereseeraan cevesssss 3

[::] Mark (X) this box if you attach a continuation sheet.

12




Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

" Continuous process ..... Cereeaeaaa ettt Chtecrtererereresesneneees 1

SemicONtiNUOUS PrOCESS i reereruiostsersensorssssosonnnsonsssassennsonsonasenssnse 2

Batch process ....iiiieeeaa... et it s esesnsraes et e tenanns ..........................(:)
2.07 State your facility’s name-plate capacity for mahﬂfacturing or processing the listed

substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI question.)

Manufacturing capacity ....... e teiaas e cevenieneeesn s MOT APPLICABLERG/YE

Processing capacity .......uiviiiiiiniiiiniiiiieiiiieninieen.s NOT APPLICABLE kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

(] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase o] @ <
Amount of decrease QO (@) 21,5%6

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
[ 1] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ..... e reeesiee i O o
Processed .....viiiiiiiiiiiiiiiiiiiinera, PR R 1 &
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ....evienieerneriernennnnnnnnens NOT APPLICARLE
Processed ....... e tecatsasae et e, NoT APPLICABLE
. Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....vveveveeneenereeneennneonns NoT APPLICABLE
Processed +ouiieieeienencnnnenoneenenannnnns NOT APPLICARLE

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ...iieveiieeiniienereentennnsnnncnannnn kg

Average monthly inventory ........ Seesseseetnet ittt actoesaenns kg

[:] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
1
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity1 % precision) Impurities

NOT APPLICABLE

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -~ List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value

T listed under column b., and the types of end-users for each product type. (Refer to

[__]1 the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
X lco (0o H
. lUse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals

agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ‘ W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) RA W MATERULAL

Use the following codes to designate the type of end-users:

Industrial CS = Consumer
Commercial H = Other (specify)

CM

[::] Mark (X) this box if you attach a continuation sheet.
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substance used during the reporting year.

types of end-users for each product type.
[ ] explanation and an example.)

a. b.

% of Quantity

2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed

Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

(Refer to the instructions for further

c. d.

Manufactured, %Z of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

NOT APPLICABLE

A = Solvent L =
B = Synthetic reactant M=
C = Catalyst/Initiator/Accelerator/ N =

Sensitizer 0 =
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant P =
E = Analytical reagent Q=
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antiwear T =

agent U =
I = Surfactant/Emulsifier V=
J = Flame retardant V=
K = Coating/Binder/Adhesive and additives X =
Use the following codes to designate the type
I = Industrial CS = Consumer
CM = Commercial H =

Other (specify)

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[ ] Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

__ a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

NCT  APPLICABLE

Use the following codes to designate product types:
Solvent L = Moldable/Castable/Rubber and additives

A = =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
. Sensitizer . 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry - H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

I Industrial CS
CM Commercial H

Consumer
Other (specify)

It on
H i

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[T] Truck vevvvvvnnnnnnnnnn... e e e e e, e e 1
B T 2
Barge, Vessel .......o0veievnnnnn R R E PR PR PR SARRREREEEREEERE R ERERT Y 3
Pipeline .....evveevenvenennnnn N OT . APPL'CA BLt ........................ 4
Plane ....ceevivnnrnnnnnnnnnns f et eeaaaerar ettt eseteennannebbean . 5
Other (specify) e e e e sereseane 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv).

L Category of End Use
i. Industrial Products
. Chemical or miXture .....cvvivuvenennennnennennnnnnns (@ kg/yr

Article ci.iiiiiiiiiiii et i i ittt ettt et @) kg/yr

ii. Commercial Products
Chemical Or MIXTULE +uivuririinnnennreneennennnnnnnns O kg/yr
Article ...... Cee e iassretettteresencereneneacnannens O kg/yr

iii. Consumer Products
Chemical or mixture ....... Cr ettt O kg/yr
8 o o 1 (@) kg/yr

iv.  Other
Distribution (excluding export) ........ovvvuvevunnn. O kg/yr
25 4 1T o Q kg/yr
Quantity of substance consumed as reactant .......... a kg/yr
Unknown CUSTOMELr US@S +.ivvvrrenrerncnenennnannennnnnns ) kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

__ substance.
(]
Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-gite. Q
The listed substance was transferred from a
different company site. O
The listed substance was purchased directly from )
a manufacturer or importer. 12,759 2. 49
The listed substance was purchased from a
distributor or repackager. O
. The listed substance was purchased from a mixture
producer. ' O
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

|

._.
||

-3

~

[ =t

o

&

[

J

R B B B A 2
Barge, Vessel ..iiuuuiiiuiiiiiii ittt ettt it et e e 3
2 L= T 4
Plane ...... tevrenacns T 5
Other (specify) e e et ettt e 6

[C] Mark (X) this box if you attach a continuation sheet.

21




Circle all applicable containers used to transport the listed substance to your
facility.

=Y |
BOXES ittt ittt ittt r et e P, cetieeasssees 2
Free standing tank cylinders ................... ceeanaes Cheeeeees teeraaeaaes .
Tank rail cars ...oviieiiininerennneneenonnnnnnns e eess et Ceesesssenna
Hopper cars ..vevieeieeiirnnssneannnnneenens et r e reeseaeses et ettt aa a0

Tank trUCKS 44t eveeteeenoeeneennsssonnassossnenness ceseaan Chtrteanens Ceerecerene .

~N Oy b W

HopPer TrUCKS vttt it iiiiiiitintentnenieeeeeeseanoneneensnsssneosensanannnnns
Drums .........................................................................(E)
Pipeline ........... Cessereteeasrssenrnsanssesoonna et etssect ittt eennns . 9

Other (specify) Ceersitaaetaaaaes cesunna P (1

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...i.iieiiiiiiiiinnenrnnessnoeneneenennenens [ mmHg
Tank rail CaArsS .evevivnieonrnornncnsonsnonns Ceeiseei e Cereaan mmHg

Tank trucks ...i.iiiuriiitiiiernnnernnronnnonsnnss Cececeerrsraaans mmHg

[

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF-A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1]

o Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NOT APPLICABLE

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
__ the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 21,5%¢ OO

Class II chemical

. Polymer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."”

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NA % purity _ NA % purity NA %z purity
. Technical grade #2 NA % purity {_\[A % purity MA % purity
Technical grade #3 NA % purity NA % purity MNA X purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS vas developed by your company or by a different source.
Your company ..... N e e tessrsaae e Ceeeerea Cheeera et .. 1

Another source ..........c0...... e Ch et e Ceeean et Cetaeeana e (2)

[SZ] Mark (X) this box if you attach a continuation sheet.
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— X714
0 ~ _ MATERIAL SAFETY DATA SHEET'_ - KQ 7

| ' DIVISION ADDRESS
. | Mobay Chemical Corporation ' s ISSUE DATE  11/26/85
Polyurethane Division- .. . o SUPERSEDES  5/7/84
‘ Penn Lincoln Parkway West ' e
i Pittsburgh, Pennsylvania 15205 e e e
MOBAY NON-TRANSPORTATION EMERGENGY NO.-
412-923-1800 -

TRANSPORTATION EMERGENCY: CALL CHEMTREC
TELEPHONE NO: 800-424-9300; DISTRICT OF COLUMBIA: 202-483-7616

,&—Tpluen diisocyanat
CAS" #584—84-9 = :

Water white to paie‘yellow
Sharp'“pungent (odor thresholdfgreat'

755°F (13°C)
Approx. 484°F (251 c):
i o P

,temperature to liberate 602 gas
'Negligible

e gency equi
elothing should ‘be”

orn by fire fighters

rritating ‘highly oxic’ “gasés. Tay - be gener"' - ”f’””'“ P

Combustion. ‘tion VIII:) *A [(177°C) ‘T0I %
h can ‘cause - pressure build—up in

orms" carbodiimides with the’ release of €O, whic
losed containers. Explosive rupture is’ possibl Therefore,

:cool fire-exposed containers.lz

MR 321 RFV + 0n




g el L E RN Y ypa e EFFECTS DATA <L) L
fi AND!A,. TOXICITY - SR —— T e iy
i INGESTION. vevavonnaneont ORAL, LD50 5800 mg/kg (Rats). . ., TENLERTS oI
Z7277 SKIN CONTACT.evsenecone?. DERMAL, LD50 Greater than 10 g/kg (Rabbits)
A . INHALATION, LC50.(4 hr): Range 12.7 to 66 ppm .for 1-4 hour (Rat)iy -
- AQUATIC LC50.(24 br)...:’ Greater than 500 mS/l (Daphnea, Limnea~e3
“=xT Invertebrates“and Zebra Fish) orvyigsy (77077 7 7 e T
" EYE EFFECTS. .+ vvesaeeass Strongly irritating (Rabbits) OECD Guidelines.
- SKIN. EFFECTS............- Corros1ve~to the skin (Rabbits) OECD Guidelines. i g
- Skin sensitizer in guinea’ pigs.ncgperstudy (available upon request) with guinea _
Tpigs reported that repeated gkin’ contact with TDI caused resplratory_sensitization :
OTHER. .,.....f....., In a draft of ‘a.lifetime bioassay, theiii:u: uy;g"*
. National Toxicology, Program reported thaﬁ“TDI -Caused an increase;’im the;
number, of;tumors in exposed rats over. ‘those’ counted in non—exposed rat

The TDI was administered by gavage where TDI was introduced into,:

DEAEEPE

pthe ‘stomach’ through a tube. In 1ifet1me inhalation studies conducted byanu, i
]Hazelton—Labs for the’ International Iso yanate Institute, IDL did not'demonstrate

ST

a reduction in lung function (breathing obstruction) ;*Extensive exposures to; “:‘f
oncentration well: above these limits’ could 1ead to bronchitis, bronchospasm'and N
in rare cases,fpulmonary edema (fluid in 1ungs)” These effects are usually,
reversible. Another type of re5ponse is hyperreactivity or. hypersen31tiv1ty, in:
* which persons with a pre~existing, non—specific bronchial hyperreactlvity or persons
W ha spec1fic isocyanate hypersensitiv1ty (as a result of previous repeatedf S
C posurélor"a single large dose) . Can respond to: small TPI concentrations at,f
evelsAwell below 0. 02 ppm.»;Symptoms could be’ immediatehor delayed and includeisip:
tightness, whee21ng, cough, shortness of breath or asthmatic attack: There‘
“that, in individuals who" “have” experienced asthmatic. eplsodes,gtheseL&el
s may_be brought on-by exposure~to dust, 'cold: air and other: irritants and ha
¢ontin e_for some time even after rem val from further DI, exposuref As reportedr’
S symptoms can ‘reoccur. for’ weeks" ‘and; i in’ severe cases, for. a number- of years??
ens1tiv1ty pneumonltis (with similar respiratory symptoms.'and fever which® are-
'delayed) has also. been’ reported.a One scientific study (available upon request). of:

workersfin a_TDI manufacturing plant: reported that” certain workers ‘exposed to highe '

vels of TDI had larger declines in lung function (over the five-year ‘period’of. the:
study)"than other workers who. experienced lower exposures to TDI. Howaver, al_
3 3\he study:

L« produce reddening ‘??
skin sensitization resultin'fin
1 severely 1rr1tat1ng to
jury,can occur‘which can be slow to
O <7 Ingestion' could,w

ive action in the mouth

RN b

VI j EMERGENCY & FIRST ATD PROCEDURES
. Iy , &, Flush with clean, lukewarm water (low pressure)iJ‘
'_for ‘at. least 15 minutes,:occasionally lifting eyelids, “and obtain medical ¥
zi'attentlon., Refer .individual to an opthalmologist -for immediate follow-up, -
SKIN CONTACT...;...}::T}..; Remove contaminated clothing.; Wash affected -..:7:%. NG

» areas thoroughly with ‘soap or ‘tincture of green soap and water. Wash contaminated: :
‘othing thoroughly before reuse, . For severe exposures, get under safety shower, b/

however, the damage ds. usually\rever51ble
,result in 1rr1tation and .Some_corr

i

‘E- 002’ )
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, . 'ﬁ.remove'ciothing under shower, get medical httentidn;“éﬁd_dﬁﬂéUltibhyS}?i@nZ*”‘ RS
. ‘- IHHALATION..........3.;..:. Move to an area free from risk of further™ = -

exposure. Administer oxyggn’ot_artificial_tésﬁgraiigﬁ gshyeedgd,ﬁEObtagéﬁgfhiéq;_

. - attention, Asthmatic~type,symptomstgﬁyﬁaévélop and:maY“bé‘im@?@iétetbijﬁelqyed:up
Q : " to several hours. ‘_Consult_v_p_hygigﬁia,i'.‘_ PRI - ER ;

< INGESTION...evesulivesces ™™ Do not”induce®vomiting,
- water to drink. DO NOT GIVE ANYIHING{BY MOUTH TO
physician, : é;;_‘;th;hgﬁég;;A. ‘
KOTE TO PHYSICIAN Eyes: )
“injury.-If -cornea is burned, insti
_-.Workplace vapors have produced rev

-
s sscavenae

Ty visioﬂ:féskiniﬁjTréatidé coﬁtacE“derﬁafifié?ﬁﬂIf}ﬁﬁfﬁga’mq*r
" burn, :

“birned, tréat as-t
-Respiratory: Treatment is essentially symptomatic Py
P B 3 el WTIT, - EMPLOYEE PROTECTION'RECOHHENDATIONS_
. FXE PROTECTION.....,.i/5.7  Liquid chemical '
'5“Contaét*1énseS'%hpuld'ﬁbt-bé'worﬁftff‘; o
“ SKIN -PROTECTION, 305827547 .Chentcal Tesistant
éé:ubbéf};ﬁoiyvinyl}élcohol).f. T, &

f[asfmu;hfbfytheAexposeq skin a
iéteaﬁsféie"usedtfkeep‘the are ed by the créam to a mum, * :

. RESPIRATORY PROTECTION. VOT A fi:'os'i;iiié:rygle_:s:sui:e’fé’il';;s#i:pplfed respirator ds”
,?requI;éd;ﬁhenéVeffTDI bbﬁbeﬁtratiﬁnsfefdéédfthe'Shbrt-Term“Exﬁﬁsufé:br,ﬁgiling
“of 0.02 Ppm 0T ‘exceed the 8-hour Time Weighted Avgrhge‘TLdewa,OQSippﬁﬁ:;ﬂﬁ?ﬁf’u
v*féir-supplied“fegpirat§f”musf'élSo'Hémﬁbtﬁ during ‘spray aphiiéafibﬂ;:éVéﬂfiffexhadéf
ventilation {s used. :For non-spray, ‘short-te «

tioh i used., t-term (less than 1 hour) Situstions where
.concentrations are near thg’ILV,‘a;full?face}“"it;pﬁ;ifying"febﬁ»~ XY '

T Feltilt

-;0Tganic cartridges or cannisters: can be used.” " However;-TDI hds poor v rning <%
- ~properties since the odor at which TDI can be smelled is subsfﬁhtiﬁll§:higﬁéfgl
+:0.02 ppm, Therefore, proper fit aigd timely rep nts

" ensured.  Observe OSHA regulations for respirat
9 - 'MEDICAL SURVEILLANCE.....:Medical supervision o

" “come infbontact yith_TDI,is‘Fecommended. 1Thesg»shpuld_includgtiféﬁﬁblﬁfﬁéﬁtiand;
>ifpgrigd;é medical'examinétions”withérespira;ory,fun@tipnv;éﬁgs;xﬁEy;?Yg'ésfﬁ
: ndnimum);ﬁﬁPerSons“ﬁith‘aSthmatiC*tyﬁe cénditions?ﬁhbionié;bfonéhitié;;bthgr’ghgonic

- sensitization should be exciuded
iagnosed as ensitized to . TDI, no’
TP 23 e 2 s T L T

R

respiratory diseases Or recurrent skin eczema or
frpm,workiqg with TDI. : Once a person is d

2
SN

ekﬁbsdrévdanfbé{pérﬁitféd;

Tl )
"o s evsesrse

LT o
o maintain lev

. ey T 1_“?‘”
ust should be ‘used

enever TDI is handled,’ptdgésgeg;féf?spfﬁy;éppliedif
1s quickly;exééédithe;ﬁgy,ﬁn}ess >perly”
regarding industrialwyggtilatiqn;(g' 'y A

“ventilation, ‘;

‘_ HONITORING. coenw L) l >
+ accepted monit:

7 OTHER. ooy b ot Siiesiiiaiil s Safet
‘“available.” Educate ‘and ‘train
idnstructions, e ul it s

P EEY
iy

SRR SRR 7 5 § 3% CTIVITY DATA 5 P
};STABILITY....;.......}{.}:'“Stable under normal conditions
- POLYMERIZATION. evvncenvesl May '

o Tt v e W AR
occur if in contact with moisture ‘or other
materials which react with isocyanates, :

Self-reaction may oceur at temperatures over:
350°F (177°C) or at lower temperatures if sufficient time is involved, See Section *a
; S . ';H§ . Product Code: jE-DOé;-ﬂ : - s
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‘ ’ .

©  INCOMPATIBILITY . -~ .. : ' . T ST
~ (MATERIALS TO AVOID).... Water, amines, strong bases, alcohols
some corrosion to copper alloys and aluminum. B
~HAZARDOUS DECOMPOSITION TR P
-PRODUCTS..evvececesnnnet By high heat and fire.A carbon monoxide, oxides of
»; n1tr0gen, traces of HCN, TDI. i ; 3
: IX, SPILL OR LEAK PROCEDURES .
. STEPS TO BE TAKEN IN CASE MATERTAL IS RELEASED OR SPILLED: ...
Cover the spill with sawdust, vermiculite, Fuller's earth or other absorbent._
_material. Pour decontamination solution ov K and oW to .
" least 10 minutes, " Collect material in open top containers and add additional-
- amounts of decontamination solution.‘ Remove containers to a safe place, ‘cover
loosely, and allow to stand for 24 to 48 hours. . Wash down - Splll area with
decontamination solutions. - Decontamination solutions.h non-ionic’ surfactant Union
“ Carbide's Tergitol TMN-10 (20%) and water (80%); or .concentrated ammonia (3-8%),°
ff—detergent (24), ‘and .water (90%). . Durlng Spill clean-up, a self-contained_breathing
L and prot ctive’clothing must be.worn.*?(See Sectior

’Will'causeﬁ

A ] SAL: " TI ed as a hazardous waste,(No. U—233) under SE
'Section 261.33 (f) of RCRA. ' It must be disposed of in a permitted incinerator or
landfill B Incineration is the preferred method. _The residue from decontaminating
-TDI spill s also ‘classified zs a hazardous waste under Section 261.3. (c)(2) f.'“
RCRA. Empty containers must be handled with care due to product residue.wr\
Decontaminate containers prior to disposal. . DO NOT HEAT OR CUT EMPTY CONTAINER WITH
. ELECTRIC OR GAS TORCH. (See Sections IV. and VIII.) . :

‘fsTORAcE TEMPERATURE
; (m /HAX )...--‘C.
AVERAGE SHELF LIFE. .
psprcm. SENSITIVITY '

"70 F (21 c)/9o F (32 ey
12 months -

(HEAT LIGHT, HOISTURE) T1f container is exposed to high heat,~375 F (177 €)= e

<=1t can be pressurized and possibly rupture. TDI reacts slowly with water to form

polyureas and liberates CO2 gas.- This gas can cause sealed containers to expand

; and possibly” rupture.;}i’ " A ’ S

PRECAUTIONS TO BE TAKEN . e oy

I HANDLING AND STORING: ,Store in tightly closed containers to preven

" moisture contamination. Do not reseal if contamination is suspected“

.contact with Skln and eyes 1uDo not breathe the vapors.
2 . %A XT. . SHIPPING DATA

.D.o. T SHIPPING KAME......_ Toluene Diisocyanate

TECHNICAL SHIPPING NAME..: Toluene Diisocyanate‘

""D.0.T. HAZARD CLASS......: Poison B

CUN/NANO, . ouerivinuuuuas . UN 2078 .

. REPORTABLE QUANTITY......: _

.D.0.T. LABELS REQUIRED...: ; Poison,

_D.O.T. PLACARDS..........

. FRT. CLASS BULK,.....:

_fToluene Diisocyanate o '
"FRT CLASS PKG.. evee? Chemicals NOI (Toluene Diisocyanate) NMFC 60000
PRODUCT LABEL...%........: " Mondur TD-80 Product Label -~ .
REASON FOR ISSUE.........: Revising the Glove Statement
APPROVED BY..............:_ J.H, Chapman/K.S. Booth = LI
TITLE. et eid e sednnens © Industrial Hygiene Polyurethane Div191on
DAIE APPROVED............. 11/17/85 e : AP

P VE
s J‘..a,'.. LR

Product Code: E-002 = - - el
Page 4 of 4 L LT e iy

Tnis information is furnisheg without warranty, expressed or implied, except that it is accurate to the bast knowledas of Mahau ~rarmieat fee




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

NOT APPLICABLE

YeS tiitiii ittt s et Ceerreaneeen AR A Cheerereseereaaen oo 1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
. Import 1 2 3 4 5
Process 1 2 (3) 4 5
Store 1 2 (i} 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

. e _
Physical NO T A PPL ARLE

State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 mieron

1 to <5 microns

5 to <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.
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REFERENCES IN PARENTHESES

i SECTION 5 ENVIRONMENTAL FATE

¢

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... 871 (1/M cm) at 284

Reaction quantum yield, 6 .c.cevveveeseeess No information at

Direct photolysis rate constant, ky»at oo<l.2 x 10=3  1/hr when NO»

L

nm (1)
nm

kxucoutie

photolysis rate is

b. Oxidation constants at 25°C: : 0.37/hr(2)
For 102 (singlet o*ygen), k,, sececescnaces No information
For RO, (peroxy radical), k,, «eveevevesnn. No information

c. Five-day biochemical oxygen demand, BOD, ... Not applicable due to

reaction with water
d. Biotransformation rate constant:

. For bacterial transformation in wvater, kb No oxvgen consumed

Specify CUlTUIE seevscevrcceverensnnscesass in modified MITI test (3)

e. Bydrolysis rate constants:

For base-promoted process, Ky coeveveennnnn No information

For acid-promoted process, k, .ecoecroecsnns No information

For neutral process, k, «ooeceiincnannnenn Neo information
f. Chemical reduction rate (specify conditions) Not expected

g- 6ther (such as spontaneous degradation) ... Polvurea formation under

hvdrolvtic conditions. (4)

1/4 hr
1/M hr
mg/1

1/hr

1/M hr

1/M hr

1/hr

.._-] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)

Groundvater << 1 dav in water solution (&)
Atmosphere © 26 hr (2)
Surface wvater << 1 davy in water solution (4)
Soil < 1 dav (4)

b. Identify the listed substance’s knovn transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Hedia
Net—founé Polyurea > 1 yr in water amd soil (&)
. 95-80-7 2,4=-Toluene diamine < ] dav in biological waste-
water treatment
823-40-5 2,6-Toluene diamine < 1 dav 4m plant (43
5206~52-0 Urea,ﬂNHN'-bis(3-1socyanato-a-methylphegyij‘ (5.6}
Unknown nali~life
5.03 Specify the octancl-vater partition coefficient, K_, ... reacts with both at 25°C
Method of calculation or determination s.oeeecacecescnen octanol and water
‘l
5.04 Specify the soil-vater partition coefficient, K, ....... _reacts with at 25°C
soil type C.......l’..l.'."..l...." lllll L I I B I B B water
5.05 Specify the organic carbon-vater partition
coefficient, K _ ceeccrccrenrecccncnns Cisesnsrassanenes reacts with at 25¢C
water
5.06 Specify the Henry’s lav Constant, H ..........0ss000e.. Teacts with atm-m’ /mole

. water

-

|} Mark (k) this box 1l yw LTLTL b oTULTVOun T thms
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‘07 List .the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in der}ving the BCF.

L

Bioconcentration Factor Species Test®

- n

None detected : Moiwla macrocypa Straus Not defined (4)
s

None . detected Cyprinug carpio Not defined (&)

‘Use the folloving codes to designate the type of test:

F = Flovthrough
§ = Static

(1) Phillips and Nachod, eds., Organic Electronic Spectral Data, Vol IV, pg. 200.

(2) K. H. Becker, V. Bastian and Th. Klein, The reactions of toluenediisocyanate,
toluenediamine and methylenedianiline under simulated atmospheric conditioms,
J. Photochem. and Photobiol., A: Chemistry, 45 (1988) 195-205.

(3) N. Caspers, B. Hamburger, R. Kanne and Waklebert, Ecotoxicity of TDI, MDI, TDA
and MDA, Report to the International Isocyanate Institute, E-CE-41, 1986.
. Quoted in D. S. Gilbert, Fate of TDI and MDI in Air, Soil and Water, Poly~-
urethanes World Congress 1987, Proceedings of the SPI/FSK.

(4) F. K. Brochhagen and B. M. Grieveson, Environmental aspects of isocyanates
in water and soil, Cellular Polymers, 3 (1984) 1ll-17.

(5) K. Marcali, Microdetermination of toluenediisocyanate in atmosphere, Anal. Chem.
29 (1957) 552-358.

(6) G.A.Campbell, T.J.Dearlove and W.C.Meluch, Di{isocvanatotolyl)urea, U.S.
, Patent 3,906,019 (1975) ,Chem. Abs. 84:5645h.

.'_;] Mark (X) this box if you attach a continuation sheet.
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For each market listed below; state the quantity sold and the total sales value of
the listed substance sold or transferred in bulk during the reporting year.

performance in its end uses.

rd
Substitute

NOT APPLI¢(ABILE

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
. Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable

Cost (5/kg)

(]

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI1
[ ] Process type ........ RESIN  "PoLYMERIZATION PRocESS
.[g Mark (X) this box if you attach a continuation sheet. SEE ATTACHHENT T7-01

F’asf 2B
42N



7.03

cBI

@

In accordance with the instructions, provide a process block flow diagram shoving all
process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

Process type ........ RESIN PoLYMERIZATION TROCESS

[X]

SFE ATTACHMENT 7.0,
Fhﬁc%lﬁ

Mark (X) this box if you attach a continuation sheet.
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L C C

7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[ ] Process type ........ RESIN  TPOLYMERIZATION TPROCESS
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 REACTOR 43 ATMOSPHIRI\C STAINLESS STEEL
7. 2 FILTER PRESS  AMBIENT ATMOSPHERIC sTAiNLESS STEEL

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream-identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ........ RESIN PolYMERIZATION TROCESS
Process
Stream
Code “Description Physical State' _Flov (kg/yr)
7A TOLUENE DUSOCYANATE oL 2(,58¢
1R ETHNYL BENZENE oL UK
¢ ALKYD Resind oL Wi
b oL UK
7 E MINERAL sSPIRITS oL UK
T9F CLEAN-UP SOLVENT oL KK
. 16 REACTOR VENT U Uk
TH MODIEIED ALKYD oL 177,710

lyse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

(] Mark (X) this box if you attach a continuation sheet. See page G4eR
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7.06 Characterize each process stream identified ‘in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ RESIN POLYMERIZATION TRocESS
T a. b. c. d. e.
Process Concen- Other Estimated
Stream trations®’’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
<A TOLUENE DilSoCYANATE (0% (E)  NA NA
78 ETHYL BENZENE 100k (i) NA N A
¢ ALKYD ReEsIN leo % (£) MA NA

7.06 continued below

[§§] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (Z or ppm)

1 NA N A

’Use the following codes to designate how the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

non

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
wvhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS- DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI
[T ] Process type ......... RESIN  ToLYMERIZ ATION PROCESS

NOoT  APPLICABLE

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... Brsin PolLYHMERIZATION PRocESS
a. b. c. d. e. f. g,
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo¥s of " Known s tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (% or ppm)

NA

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lUse the folloving codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

o mon i u

DTHEHmIOH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

>
"o

(continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 NA NA

4 . : . :
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

continued below

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued) -

*Use the following codes to designate how the concentration was measured:

Voiume
Veight

V'
v

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method {+ ug/1)
1 NeT  APPLICARILE
2
3
4
=R
[ ) 6

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ........ . RESIN PolYMERIZATION PROCESS
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
D Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Cff-Site (per kg) Methods
N A

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

Use the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescripioN CODES

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOQUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AQ1 Spent solvent (FO01-FO05, KO86)

A02 Other orgamc liquid (FOO1-FOOS, KOB6)
A03 Stll bottom (FOO1-FOOS, KOBE)

AQ4 Other organic sluage (FO01-FO0S, K086)
AQS Wastewater or agueous mixture

ADE Contaminated soil or cleanup residue

AO7 Other F or K waste. exactly as described®

AD8 Concentrated oft-spec or discarded
product

A0S Empty containers

““Exactly as described”’ means that the waste matches the description of the RCRA waste code.

A10 Incinerator ash

A11 Solidified treatment residue

A12 Other treatment residue (specify in
“Facility Notes") ’

A13 Other untreated waste (specify in “Factlit.
Notes™)

INORGANIC LIQUIDS—Waste that 1s onmanly
Inorganic and mighly #luid (e.g.. aqueous), with
low suspended inorganic sohds and low organic
content.

B01 Agueous waste with (ow soivents

B02 Agueous waste with low other toxic
organics

BO3 Spent acid with metals

BO4 Spent acid without metais

BOS Acidic agueous waste

B06 Caustic solution with metals but no
cyanides

B07 Caustic solution with metals and cyanides

BO8 Caustic solution with cyandes but no
metais

B09 Spent caustic

810 Caustic aquecus waste

B11 Aqueous waste with reactive sulfides

B12 Agueous waste with other reactives (e.g..
explosives)

B13 Other aqueous waste with high dissoived
solids

814 Other aqueous waste with low dissolved
s0hds

B15 Scrubber water

B16 Leacnate

B17 Waste liguid mercury

B18 Other inorganic iquid (specity in "'Facility
Notes")

{NORGANIC SLUDGES—Waste that is pnmar-
ity inorganic, with moderate-to-high water
content and low organic content; pumpable.

B19 ‘Lime siudge without metals

B20 Lime siudge with metais/metal hydroxide
sludge

B21 Wastewater treatment sludge with toxic
organics

822 Other wastewater treatment sludge

B23 Untreated plating sludge without Cyanides

824 Untreated plating sludge with cyanides

825 Other sludge with cyanides

826 Sludge with reactive suifides

B27 Sludge with other reactives

B28 Degreasing studge with metal scale or
filings

829 A pollution control device sludge (e.g..
fly ash, wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated
with arganics

831 Sediment or lagoon dragout contaminated
with inorganics only

832 Onlhng mud

B33 Asbestos slurry or sludge

834 Chiarde or other brine sludge

835 Other inorganic sludge (specity in
“Facihity Notes™")

INORGANIC SOLIDS—Waste that is primarnily

inorganic and solid, with jow organic content

and low-to-moderate water content; not

pumpable.

B36 Soil contarminated with organics

B37 Soil contaminated with inarganics only

B38 Ash, slag, or other resigue from inciner-
ation of wastes

B39 Other "dry"” ash, slag, or thermal
residue

840 "Dry"” lime or metal hydroxide solids
chemicallty “fixed"

841  "Dry" lime or metal hydroxide solids not
“fixed"

842 Metal scale. filings, or scrap

843 Empty or crushed metal drums or con-
tainers

844 Barttenes or battery parts, casings, cores

845 Spent sohd filters or adsorbents

B46 Asbestos solids and debns

B47 Metalcyanide salts/chemicals

848 Reactive cyanide salts/chemicals

B49 Reactive sulfide saits/chemicals

BS0 Other reactive salts/chemicals

851 Other metal saits/chsmicais

852 Other waste inorganic chemicals

853 Lab packs of oid chemicals only

BS54 Lab packs of debns only

BS5 Mixed lab packs

BS6 Other inorgansc solids {specily in
“'Facility Notes')

INORGANIC GASES—Waste that is primanly
inorganic wmith a low organic content and is a
gas at atmosphenc pressure.

BS7 Inorganic gases

ORGANIC L1QUIDS—Waste that is pnimanly
organic and 15 highly Huid. with low snorganic
solids content and low-to-moderate water
content.

BS8 Concentrated soivent-water solution
B59 Halogenated (e.q . chlonnated) soivent
860 Nonhalogenated solvent

59

B61 Halogenated/nonhalogenated solvent
mixture

B62 Qil-water emulsion or mixture

B63 Waste ol

B64 Concentrated aqueous solution of other
organics

B65 Concentrated phenolics

B66 Organic paint, ink, lacquer, or varmsh

BE7 Adhesives or expoxies

B68 Paint thinner or petroleum distillates

B69 Reactive or polymerizable organic bquig

B70  Other organic iquid {specify in “Faciity
Notes''}

ORGANIC SLUDGES—Waste that s pnmarnly
organic, with low-to-moderate \norganic salds
content ang water content; pumpable.

B71  Still bottoms of haiogenated (e.q.. chiori-
nated) sotvents or other organic hiquids

872  Still bottoms of nonhalogenated
sohvents or other organic iquids

873 Qily sludge

874  Organic paint or ink sludge

875 Reactive or polymenzaole organics

876 Resins. tars. or tarry sludge

877 Biological treatment sludge

B78 Sewage or other untreated biological
sludge

B78  Other organic sludge (specity in
“Facility Notes")

ORGANIC SOLIDS—Waste that s primanly
organic and solid, with low-to-moderats
inorganic content and water content; not
pumpable.

B8O Halogenated pesticide solid

881 Nonhalogenated pesticide soiid

B82 Solid resins or polymenzed organics
B83 Spent carbon

884 Reactive organic solid

B85S Empty fiber or plastic containers
886 Lab pacxs of old chemicals only

B87 Lab packs of debns only

BB8 Mixed !ab packs

B89 Other halogenated organic sakd
B90 Other nonhalogenated organic sohd

ORGANIC GASES—Waste that is pnmaniy
organic with low-to-moderate inorganic content
and i1s a gas al atmosphenc pressure.

891 Organic gases
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EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

Ml = Discharge to publicly owned
wastevater treatment works

M2 = Discharge to surface vater under
NPDES

M3 = Discharge to off-site, privately
owned wastewvater treatment works

M4 = Scrubber: a) caustic; b) water;
c) other

M5 = Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

11 Liquid injection

2I  Rotary or rocking kiln

31 Rotary kiln with a liquid injection
unit

4I Two stage

51 Fixed hearth

61 Multiple hearth

71  Fluidized bed

81 Infrared

9I  Fume/vapor

10I Pyrolytic destructor

111 Other incineration/thermal

treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

5RF Blast furnace

6RF Sulfur recovery furnace

7RF  Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending

1FB Fuel blending

Solidification

1S Cement or cement/silicate processes

25  Pozzolanic processes

35 Asphaltic processes

45  Thermoplastic techniques

55 Organic polymer techniques

6S  Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation
3SR Solvent extraction

4SR  Thin-film evaporation
5SR Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

SMR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each wastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
I¥T Equalization

Cyanide oxidation

2WT Alkaline chlorination
3WT Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

JWT Ozonation

BWT UV radiation

9WT Other general oxidation

Chemical precipitation1

10VT Lime

11WT Sodium hydroxide

12VT Soda ash

13VWT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide
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. EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17WT Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than

‘chemical precipitation by pH adjustment)

19VT Complexed metals treatment

Emulsion breaking

20VT Thermal

21VWT Chemical

22VT Other emulsion breaking

Adsorption

23WT Carbon adsorption
24VT Ion exchange

25VWT Resin adsorption

26WT Other adsorption

Stripping

27WT Air stripping
28VWT Steam stripping
29WT Other stripping

Evaporation

30WT Thermal

31VT Solar

32VWT Vapor recompression
33WT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37WT Other filtration

Sludge dewatering

38WT Gravity thickening

39WT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41WT Centrifuge

42VT Other sludge dewatering

Air flotation

43VUT Dissolved air flotation
44NT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming
47WT Gravity separation

48WT Coalescing plate separation
49WT Other oil skimming

Other liquid phase separation
S0WT Decanting
51WT Other liquid phase separation

Biological treatment

52WT Activated sludge

53WT Fixed film-trickling filter
54WT Fixed film-rotating contactor
55WT Lagoon or basin, aerated

56WT Lagoon, facultative

S7VT Anaerobic

58WT Other biological treatment

Other wastewvater treatment

59WT Vet air oxidation

60WT Neutralization

61WT Nitrification

62VWT Denitrification

63WT Flocculation and/or coagulation
64WT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewvater treatment

OTHER WASTE TREATMENT

1TR Other treatment
2TR OQther recovery for reuse

ACCUMULATION

1A Containers
24  Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

3ST \Vaste pile

4ST Surface impoundment

58T Other storage

DISPOSAL

1D  Landfill

2D Land treatment

iD Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).




8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

XS vttt ttetcnneeronnenacsstnnnnans e esce s st st ancare e s et s e e eseca0ananan eee 1

o v s esresesscenaansaresveonraroanananns ces 2

8.23 Complete the following table for the three largest (by capacity) incinerators that
‘ are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(] NOoT APPLICABLE Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 oA NA
2 N A A
3 n A N A

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YOS tervrrrennotsnennn Cesreeees Ce sttt sttt et e |

'Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
CBI records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for:

Year in Which

Number of

S Hourly Salaried  Data Collection Years Records
Data Element Vorkers  Workers Began Are Maintained
Date of hire X e 13452 37
Age at hire X X 1952 37
Work history of individual

gzzgﬁt;mployment at your v " 14'71 9
Sex X X 1452 37
Race X X 1952 377

‘ Job titles X X 1452 37

Statuirzlgate for each job v Y 452 37
End date for each job title X 4952 37
Work area industrial hygiene

monitoring data X X 1971 13
Pegz:gal employee monitoring v “ G | 1o
Employee medical history X X i4971 ¥
Employee smoking history X X [471 |8
Accident history Y X 1971 1%
Retirement date e X 1452 37
Termination date X X 1452 37
Vital status of retirees X X 1971 1%
Cause of death data X X 1471 3%

[:] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity
in which you engage.

- a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) WVorkers Worker-Hours
Manufacture of the Enclosed O @ O
listed substance
Controlled Release @) O &
Open O @ &
On-site use as Enclosed O (@) o
reactant
Controlled Release 21,596 9 H 4
Open O O @)
On-site use as Enclosed o (@, e
nonreactant )
Controlled Release o O O
. Open O O (@]
On-site preparation Enclosed O O &)
of products
Controlled Release O (9] o
Open O O 0

[:] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

C

[

(=~}
-

]

Labor Category Descriptive Job Title

A FILTER FLLER
B REsind KETTLE OBPERATOR
RESIN PROCESS OPERATOR

o o

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

[

L]

] Process type ....... RESIN  PoLYyMERIZATIOCN PROCESS

SEE ATTACHMENT T.0l

[Z] Mark (X) this box if you attach a continuation sheet.
Paae
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... RESIN TPOLYMERIZATION TPROCESS

Vork Area ID Description of Work Areas and Worker Activities

VENTILLATION BooTH (WORKERS CHARGE DRums OF TP INTO

1 BATCH AND NEWTRALIZE PRUMS 1N Boot WY
REACTOR (W oRRKRERS SAMPLE REACIORS 7O TEST FOR

2 UNBEACIED THI)

3

4

5

6

7

e :
9
10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type -....... BESIN TTOLYMERIZATION FPROCESS
Vork ALCA s etessssnscsasssnsssssansssossssanssnssnsssnens i

Mode Physical Average Number of

Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed . Exposurg Year

Category Exposed skin contact) Substance Per Day Exposed

A .l TNHALATION G U R 22

B 3 INHALATION Gt B L2

C 2 IN HALATION U 5 23

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

' temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 907% water, 10% toluene)

*Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[5;] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[ ] Process type ....... RESIN TolyYyMERIZATION TPROCESS
WOIK Gre@ .vvieveneeeenusssssssonassssacsoscnnans [
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/mB, other-specify) (ppm, mg/m”, other-specify)
A Lees thon Gl ppm Less than 0. F ppm
> Less Hap 0.1 ppm Lecc than G- Bppm
C Lecs thap Ol pm lees than o-Eppm

@

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
1
Testing Number of Analyzed Number of
Work Frequency Samples Who In-House Years Records
Sample/Test Area ID (per year) (per test) Samples1 (Y/N) Maintained
Personal breathing
zone NA NA NA NA NA NA
General work area 1,2 1 2 D Y 3
(air) f
Vipe samples NA NA Wi NA VA NA
Adhesive patches NA NA NA VA NA NA
Blood samples N A NA NN NA MA NA
Urine samples NA NA N A NA NA NA
Respiratory samples N A NA “NA NA NA NA
Allergy tests MA NA NA NA NA A

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant

Other (specify) SAFETY SUPERVISOR

o

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology
GENERAL WORK AREA (AIR) _TSOCYANATE SAMPLING MEDIA USING NITRG
REAGENT MIDIUM AND ANALYTICAL METHOD
TH-L.

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
_ L s : Averaging
[ ] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
. i/.
H iOP‘plo uhn /"‘f LK _

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

O m>
o un

Use the following codes to designate ambient air monitoring equipment types:

1

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify) UL
Other (specify)

o l=-R NN ]
oo

o~

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m’)

=
7]
0]

aQw>
nonon

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI

. Frequency

(] Test Description {(weekly, monthly, yearly, etc.)
GENERAL  THYSICAL TWICE YEARLY

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ....eeeeveonn.. RESIN PoOLYMERVIATION TPROCESS
WOLK BL@E «tevnneeneneeeneeeeneeeseeeeeeeeenesennsennnnnnss |
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N NA NA NA
General dilution Y UK Y Q%€
Other (specify)
. Vessel emission controls N NA NA A
Mechanical loading or
packaging equipment N NA N A N A

Other (specify)

[X] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
{1 Process type ........ RESIN PolYMERizZATION PROCESS
L] 3 B = U {
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
EXTENDED VENTILLATION BOOTH 10 Lesc 1han 5%

PREVENT AIR BACKFLow iIN BooTH

WSED "CANNED "oRrR SEALED pumMp Less than &L

e

[X] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[ 1 Process type ........ RESIN PoRYMERIZATION TPROCESS
L3 - ¥ o - A |
Vear or
Use
Equipment Types (Y/N)

Respirators

—
Safety goggles/glasses hh
Y
X
Y
Y

Face shields
Coveralls

. Bib aprons
Chemical-resistant gloves

Other (specify)

[EE] Mark (X) this box if you attach a continuvation sheet.
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9.15 If workers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[ 1 Process type ......... RissiIN PolYMERIZATION PRocESS
Fit Frequency of
Vork Respirator Averag$ Tested Type of 5 Fit Tests
Area Type . Usage (Y/N) Fit Test (per year)
o N deman _
| Su'pfhed Qi lpos,‘l‘(ui presswe B | QL ya
2 \355}705&[’)}6 co.rdc dﬁe/ A Y QL A

Use the folloving codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

mOoOQwW>
LI I T

Use the following codes to designate the type of fit test:

QL
QT

Qualitative
Quantitative

W

[::] Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES .

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

~ Process type ...... RESIN PoltYMERIZATION "TPRocrss

WOLK Grea .veeeevvecncesscessncssssnnenns | and 2

1 Limit Recess | ' 2. Place warning S1gns 3. Usge Dersona‘ 'pro**»’rc‘hbﬂ
Y

eawpmaﬂ’ mdwimﬁ ifcsDH’Z‘l"?H”:‘M5 4, lmmmqﬁrb%rams 5%“6“) o f
S 0. Pg (o+a1)dartg Opcmﬁr\a ’f?:u_édkﬁ.ﬂ?§) 6 Pecia( st‘lq 'uf’ I?racedu,re_&,

1. Emergency resSponse "h’ammﬂ
d J ! [V

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
. leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Ref,.-n "Pollym e"'l'za‘hcn | o ces

Vork area ......cceveueens ettt e

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming
W.ater flushing of floors Y

Other (specify)

[:] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes tieiiiii ittt ittt et iseeseser e an e e ettt ete et 1
NO ciiieniiiinstenstsasccssonaananns et senetaaee et et e 2
Emergency exposure

Yes toiievinnaann, cereresasnee e st becsaetaesseaanenaneanna ceeneaaen T |

NO tiiieiveceenncnnannns et eeeeestes ettt s et an e Cesretrenenn ceressaees 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

@ e (D

If yes, where are copies of the plan maintained? RESIN OFFICE

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes covvvininns e tesssseteetettennaenans A B Cheeeeeaaan coe (Eq>

o A

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response. :

Plant safety specialist .o.iuuuiniiiiiiiittiineinetinanaecossrstannneneennnnnens oo 1
Insurance carrier .......... et sere sttt ettt teeeeeaanaaans veees 2
OSHA consultant ....eieniurrneniinnnnosesronnsscannnnans Cererieeaaaes ceeeianiaeraees 3
Other (specify) theearrcrrrssnieasanas b

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ........ et eeete e Cenrieeaas e ....................(::)
Urban area ......v00uus Creeeeaas e reserece ettt e e aaseninaas (jj)
Residential area ......... Ceeriieesaeeaaas Ceereneas et A |
Agricultural area ........... et tiess e e eeeaeas Crseesencanneoes .. 4
Rural area ....ccveviiiiiininnnennnnnnnn. e e . |
Adjacent to a park or a recreational area .............. Crretteeaeeas Ceeeensennaas 6
Within 1 mile of @ Navigable WalerWay ....ueueeeeunenneenennernnesnennesnnaeeennns 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable vatervay ........ e e e eetr et 9
Other (specifyy ... Ceeees e N .10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

1 = 33 o ‘H o 2 "

LONZitUAE v v tteerriiieesrennnneeronnnocanssnnaanss Y4 o 24 + O3 w

UTM coordinates ............ Zone , Northing y Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......ceveeeinennnnnns inches/year

Predominant wind direction .....eeeeereereeencnnnnns

10.04 1Indicate the depth to groundwater below your facility.

. Depth to groundwater ......ceceeenvrneerenncnsonanas meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release

On-Site Activity Air Vater Land
Manufacturing N N N
Importing N N N
Processing Y N N
Othervise used N N N
Product or residual storage [\/ N N
Disposal N N N
Transport N N N

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

cBI

(1]
‘Quantity discharged to the air ....cvveviennne le<s -theln I kg/yr + )4
Quantity discharged in wastewaters ........... 0.0 kg/yr + %
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ 0.0 kg/yr + b4
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ 0. kg/yr + %

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CB1 and complete it separately for each process type.
[ ] Process type ...... RESIN '?OLYHERIZA'W oN TRocrsS
Stream ID Code Control Technology Percent Efficiency
i’ Cannel pismp 106 e
K Genecal _Lenh lation 100 /o
716G General \/enFIGLHoh joo %/e
T TR reading to determine tpoe

U
Hald DL e veactef

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR -

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

__ . source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

. —_ , l
Process type ...... Resmn l ¢ '\/mem 7@-}7 oW i’r‘o A
rd =

Point Source

ID Code Description of Emission Point Source
_ K GeMRAL  vilTIbATION _BooTH
Y I GENERAL REACTOR  vENT

[::] Mark (X) this box if you attach a continuation sheet.
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v11

]

[

©199Ys uollBNUIIUGD B ydelle nok JT x0q SIY) (X) HaeW

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

__ Point Maximum Bnission Emission
[_ 1 Source Average R R Average Emission Rate Rate
D Physiczf.l Bmissions  Frequency Duration E}nissign Rate Frequency  Duration
Code State egtday) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
1K G- <Sppb 22 (o <p.000 | Ak 22 WA,
G G <§p',oé 23 (e <0.000( ANk Iz L0

Use the following codes to designate phiysical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI ,
[::] A Stack
Point Inner Emission
Source Diameter Exhaust Exit
iD Stack  (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
K I 0.t 25 15e0 i 30 v
6 (0 0. | 25 i & 3o v

1Height of attached or adjacent building
yidth of attached or adjacent building
*Use the following codes to designate vent type:

Horizontal
Vertical

-H
v

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

[__1]
- Point source ID COd€ voviniinnennennnnnenrnennnnennennns /VA

Size Range (microns) Mass Fraction (X + % precision)

<1

v

1 to <10

v

10 to < 30

v

30 to € 50

v

50 to < 100

v

100 to < 500

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through

_ the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
[ 1 Process type ..... RESiIN_ PoLYMERIZATION PRoOCESS
Percentage of time per year that the listed substance is exposed to this process
L7 L 100 %
Number of Componen{s in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 3-10%  11-25%  26-75% 76-99%  than 99%

Pump seals®

Packed MA NA NA NA vA NA

Mechanical NA Np NA NA VA NA
. Double mechanical’ N B NBA NA NA Nk NA
Compressor seals® NI N NA NA NA VA
Flanges WA NA Nk VA NA _NA
Valves
Gas’ N NA VA NA VA NA
Liquid N A NA NA NA NA NA
Pressure relief devices® NA NA NA NA NA NA

(Gas or vapor only)
Sample connections

Gas NA A NA NA NA VA
" Liquid N A NA NA NA NA N

Open-ended lines®
(e.g., purge, vent)

Gas NI NA MA NA NA N

'List the number of pump and compressor seals, rather than the number of pumps or
COMPressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.

117




10.13

(continued)

*If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

Conditions existing in the valve during normal operation

Report all pressure relief devices in service, including those equ1pped vith
control devices

Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for these
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
NA

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[l

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- 'If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[ ] Process type vuvveeevnnnnnnnnenennnnnnnns e RESMN ToLYMERIZATION TROCESS
Leak Detection
Concentrati?n
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per _year) detection) initiated)
Pump seals
Packed NN
Mechanical NP
Double mechanical VA
Compressor seals NP
Flanges N§

Valves
‘l" Gas NA
Liquid N
Pressure relief
devices (gas

or vapor only) WA
Sample connections

Gas NA

Liquid N B
Open-ended lines

Gas N

Liquid WG

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.

119




oct

]

[

©199YS uOoIIenuUIIuUCO e Ydelle NOL JT XO0Q STyl (X) MIeH

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each

CBI

(]

liquid raw material, intermediate, and product storage vesse.l containing the listed substance as identified in your process block
or residual treatment block flow diagram(s).

Operat-
Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Brussmn Flow Diameter Efficiency  for
Type' Seals’ Materials’ per year) (gom) (min) (m (m) (1) Controls’ Rate’ (cm) (%)  Estimate®

NA
NA
MR

'Use the following codes to designate vessel type:

F = Fixed roof MS1

CI¥ = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intemal floating roof i

EFR = External floating roof IMI = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield
H = Horizontal MV = Veather shield
U = Underground VMl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary
VMW = Weather shield

*Indicate wveight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 _MA

2

10.24 Specify the weather conditions at the time of each release.

Wind Speed WVind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) {Y/N)

1

2

‘ll’47

[ ] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
1 (2)
7.0l 42 B
7.03 42 B
7.05 46 B
2.06 478 -47D
9.06 3B
9.017 4B
2.12 728 B
‘ Q.13 2973
9.14 [O0R

‘:] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream-identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI

[:] Process type ..... voo. RESIN PolYMER(ZATION PROCESS
Process
Stream

ID Process Stream Stream

Code Description Physical State’ Flow (kg/yr)
7L FILTER PRESS WASTE SO UK
1T FILTERED MODIFiED RESIN oL YK
K AREA VENTILLATION EXHAUST ¢ K
L DiRTY CLEAN -UP SplvENT oL LR

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

-

_] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[__] Process tYPE wvvnen.. RESIN TolYMERIZATION TRpCESS
» a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

2D frepylen methyl ether _i00% (E) A NA

& MINERAL SPIRITS _joo') (E) NA NA
yis ToLuENE UK NA NA
XYLENE UK NA NA
MINERAL SPIRITS UK N A N A

7.06 continued below

t

[_X] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified ‘in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[] Process type ........ RESIN POLYMERIZATION TRocESS
‘ a. b. c. d. e.
Process Concen- . Other Estimated
Stream trations®’ Expected Concentrations
ID Code Known Compounds1 (¥ or ppm) Compounds (%X or ppm)
G AIR NA NA NA
TOLUENE DiSoCYANATE <5pob (A)(V) A NA
MINERAL SPIRITS NA NA NA
] 9
7H MoDIFiED ALKYD — (00J(E) WA A

7T MODIEIED ALK YD 100/ £) N A A

7.06 continued below

[EEJ Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[T ] Process type ........ RESIN POLYMERIZATION "PROCESS
' a. b. c. d. e.
Process Concen- Other Estimated
ID Cote  Know Compounds'  (Ferpm)  comeeys  ighrations
77 MODIEIED ALKYD :oo%zr) NA NA
1K AR 99.99% (E)(v) MA N A
TOLUENE DHSOCYANATE <bppf (A) (v)
. ETHYL BENZENE <p.01 % (E)iv)
L ToLlWENE Uk MA NA
XYLENE LK
_MINERAL SPIRITS LK

MODIFIED ALKYD <59

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[] Process type ....... RESIN . PoiYMERIZATION PROCESS

Work area ...eveeecocsrnnns C it rereecseeaeenae ceerans 2

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed X Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
B 3 TITNHALATIoN G U A 22
c 2 TN HALATION Gl A 2.2

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

. temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

’Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[ ] Process type ....... RESIN POLYMERIZATION TPPRoCESES
Work area ..c.iveeesesesesossocoseoesssscssscssss 2_
8-hour TVé Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
B Less than - Oppb Less than Lllpplo
¢ less dhan L Copl Less +han L2ppb

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

ProcesS tyPe «eveeeveavennns RESIN TPOLYMER|2ZATION T"RocESS
Work @rea ..i.ieiiiinineniiiirineennenennsnscecsasnnsennneas 2.
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y K N N A
General dilution N MA NA v A

Other (specify)

Vessel emission controls N NA NA NA

Mechanical loading or

packaging equipment N NA NA NA

Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type «....... RESIN PoiYMERIZATION "PROCEsSS

Work area .....coen. teteteceteecanenn e teateetnee e 2

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

A

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
.and work area.

CBI
[ 1 Process type ........ RESIN TOLYMERULATION PROCESS
LS 21 o - B - T A 2.
Wear or
Use

Equipment Types {Y/N)
Respirators —

Safety goggles/glasses

. Coveralls

Bib aprons

X

Y
Face shields N
v

I S

X

Chemical-resistant gloves

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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